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Return of Organization Exempt From Income Tax
Under section 501(c),527, or 4947(aXl)of the Internal Revenue Code

except black lung benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements.

2011, and ending 9/30A For the 2011 calendar year, ortaxyear beginning 10/01
B Che k if applicable:

Address change

Name change

Initial return

Terminated

Amended return

Application pending

C

WELLSPRING WOMEN' S CENTER
3414 4TH AVENUE

SACRAMENTO, CA 95817

F Name and address of principal officer: SISTER JUDY ILLIG

SAME AS C ABOVE

1*1501(c)(3)   [3501(c) c

looloo

OMB No. 1545-0047

2011 3
t»-uQ,ento,WRublic* *
2*23'®1*5!!991',K,, ,,I/

2012
D Employer Identification Number

91-1752615

E Telephone number

916) 454-9688

G Gross receipts $
H(a)Is this a group return for affiliates?

H(b)Are all affiliates included?

If 'No,'attach a list. (see instructions)

656, 043.

Yes NoYes El No
I Tax-exempt status 1   (insert no.) 4947(a)(1)or n 527
J Website: »WELLSPRINGWOMEN. ORG H(c)Group exemption number

K Form of organization: Corporation Trust 1-1 Association Other i L Year of Formation: 1987 M State of legal domicile: CA

Pait'I{,4 Summary
1 Briefly describe the organization's mission or most significant activities: WELLSPRING WOMEN' S CENTER_IN- -THE-DAK- _

PARK- -COMMUNITY_NIJBT-U-RES  -TEE _INNATE_GODDNESS _AND «P-ERS-0-NAL-SELF-ESTEEM-DE -WDMEN_AND_
THEIR_CHILDEEN.- _DUR-DEW-IN-CENTER _PEQUDES BESPITE AND-SERYICES_BASED _

2'.HQSPITALITY-WITIL DIGNITY_AND_LQYE-

8 2 Check this box » if the organization discontinued its operations or disposed of more than 25%of its net assets.
M 3 Number of voting members of the governing body (Part VI, line 3 1108

e 4 Number of independent voting members of the governing body (Part VI, line 4 10
2 5 Total number of individuals employed in calendar year 2011 (Part V, line 5 8

6 Total number of volunteers (estimate if 6 154

7 a Total unrelated business revenue from Part VIll, column (C),line 7a 0.

b Net unrelated business taxable income from Form 990-T, line 7 b 0.

Sign
Here

8 Contributions and grants (Part Vill, linelh) .
D

2 9 Program service revenue (Part VIll, line

10 Investment income (Part VIll, column (A),lines 3, 4,andld).........................
Ic 11 Other revenue (Part VIll, column (A),lines 5, 6d, 8c, 9c, 10c, and 1 le)

12 Total revenue -add lines 8 through 11 (must equal Part VIll, column (A),line 12).....

13 Grants and similar amounts paid (Part IX, column (A),lines 1-3)

14 Benefits paid to or for members (Part IX, column (A),line4).................,.......

15 Salaries, other compensation, employee benefits (Part IX, column (A),lines 5-10).

16a Professional fundraising fees (Part IX, column (A),line 1 le)..........................
b Total fundraising expenses (Part IX, column (D),line 25) , 70,242.

17 Other expenses (Part IX, column (A),lines 1la-lld, 1lf-24e).........................

18 Total expenses. Add lines 13-17 (must equal Part IX, column 14ECEIVED
19 Revenue less expenses. Subtract line 18 from line 12.

81 Ail*M49 040#11,5 OmeD
s.,20 Total assets (Part X. line 16)................................FEB 1 5··2013
1 21 Total liabilities (Part X, line 26)

zi 22 Net assets or fund balances. Subtract line 21 from line 20. Registry.of.
3 Ft41111181 Signature Block Chz:itabls Trusts

Under penalties of perjury, I declare that I have examined this return, includina c
complete. Declaration of preparer (other than officer)is based on all informatiOn of which preparer has any

knowedge.

Paid

Preparer
Use Only

Signature of officer

SISTER JUDY ILLIG
Type or print name and title.

Prior Year

423, 701.

17, 977.

102, 867.

508, 591.

4, 653.

259, 954.

322,071.

586, 678.

78, 087.

Beginning of Current Year

1, 093, 259.

50, 125.

1, 043, 134.

Current Year

534, 809.

23, 874.

73, 285.

631, 968.

299, 827.

5%%*9 1 1. M}]f),41.,>41
411, 220.

711, 047.

79, 079.

End of Year

1, 027, 096.

30, 888.

996, 208.

ac ompanying schedules and sta ements, and to the best of my knowledge and belief, it is true, correct, and

Print/Type preparer's name Preparer's signature

JAMES H. FRITZSCHE, CPA

Firm's name FRITZSCHE ASSOCIATES, INC.

Firm's address 1511 CORPORATE WAY STE 220

SACRAMENTO, CA 95831-3890

EXECUTIVE DIREC

Check El if
self-employed P00423351

Firm's EIN I 32-0343346

Phoneno. 916-422-2111

IX] Yes F--No
A0113L 08/ Form 990 (2011)

May the IRS discuss this return with the preparer shown above? (see
BAA For Paperwork Reduction Act Notice,see the separate instructions. TEE 18/11

Date

Date PTIN



Form 990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

18*1}1*1 Statement of Program Service Accomplishments
Check if Schedule Ocontainsaresponse toaAy question in this Part X|

1 Briefly describe the organization's mission:

WELLSPRING WOMEN' S CENTER IN THE OAK PARK COMMUNITY NURTURES THE INNATE GOODNESS AND
PERSONAL SELF-ESTEEM OF WOMEN AND THEIR CHILDREN. OUR DROP-IN   (ENTE-R_PR-OVID-E-
RESP-I-TE  -A-ND _SERVICES BASED ON    "HOSPITALITY WITH DIGNITY AND LOR. _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ?. El Yes'® No
If 'Yes,'describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....El Yes ® No
If 'Yes,'describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.Section 501(c)(3)and 501(c)(4)organizations and section 4947(a)(1)trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: E@*}1*il' (Expenses  $
SEE SCHEDULE 0

295, 210. including grants of  $ Revenue  $ 392, 480.)

4b (Code:  /*1%851) (Expenses  $ 252, 655. including grants of  $ Revenue  $ 258,570.)
NUTRITION PROGRAM -WE TAKE A HOLISTIC APPROACH TO OUR GUESTS' WELLBEING. ONE AREA

OF FOCUS IS THE MEAL WE SERVE EACH MORNING. WE PUT GREAT EMPHASIS ON NUTRITION

MAKING SURE WE SERVE HEARTY PORTIONS OF FRUITS, VEGETABLES, SAL-A-03 L. -AND -0-THI}R_LOW_FAT_
LOW SUGAR ITEMS. WE WORK WITH A NUTRITIONIST WHO ASSISTS OUR GUESTS IN PLANNING AND
PREPARING MEALS FOR THEIR FAMILIES AND WORKING WITHIN A BUDGET. OUR PARENTING CLASS

HA§ A SECTEN OF ITS AGENDA WHICH ALSO FOCUSES ON NUTRITION. THE NUMBER OF GUE@
JHAT CAME TO THE CENTER WAS 47, 319 OVER A 236 DAY PERIOIL_gjj<8*j©-THISCUR-R-EN'r
FISCAL YEAR. FOR MANY OF OUR GUESTS, OUR M-ORNING-M-E-A-L-I_S_'RIE_MAIN MEAL OF THEIR DAY_
WE- -A-LSQ-CELEBRATE CULTURAL AND NATIONAL HOLIDAYS WITH SPECIAL MEALS.

4c (Code: .33) (Expenses  $ 44,515. including grants of  $ Revenue  $ 1, 827.)

5-HIL-D-8-N-'§-CORNER  -OUR CHILDREN ARE ALSO A MAIN CONCERN AND WE TAKE A CREAT-
APPROACH TO DEVELOPING sogp-L-SK-ILL-S-AND LEARNING. THE COORDINATOR OF THE CHIL-D-REN'_S_
CORNER IS VERY GIFTED IN THE_SE AREAS AND, AS WELL, MANY OF OUR VOLUNTEERS ARE FORM]-R-_
T-EACH-ERS--WH-Q BRING A GREAT DEAL OF EXPERTISE. WE HAVE A WEEKLY PRESENCE OF THE RIVER_
SITY ROADRUNNER GROUP WHICH WORKS WITH BOTHTHECHILDREN AND THEIR MOMS.    _T-H-E_NU-R-SING_
INTERNS ALSO ASSIST IN THE CHILDREN' S CORNER. DURING THIS FISCAL YEAR, 4, 341 CAME
TO THE CHILDREN' S CORNER OVER A 236 DAY PERIOD. NE. _RISTRIBUTED 35, 700 DIAPERS AND
WIPES, ANOTHER AVENUE OF BUILDING SELF-ESTEEM.

4 d Other program services. (Describe in Schedule 0.)
Expenses   $ including grants of   $

4e Total program service expenses 4 592, 380.
BAA TEEA0102L 07/05/11

Revenue $

Form 990 (2011)



Page 3Form 990 (2011) WELLSPRING WOMEN' S CENTER

1*31*11%<211 Checklist of Required Schedules

1 Is the organization described in section 501(c)(3)or 4947(a)(1) (other than a private foundation)? /f 'Yes, 'complete
Schedu/e A. 1

2 Is the organization required to complete Schedu/e 8, Schedu/e of Contributors (see 2

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, 'comp/ete Schedu/e CPart/.

4 Section 501(c)(3)organizations. Did the organization engage in lobbying activities, or have a section 501(h)election
in effect during the tax year?If 'Yes,'complete Schedule C, Part 11.

5 Is the organization a section 501(c)(4),501(c)(5),or 501(c)(6)organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,'complete Schedule C,Part Ill.....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rightto provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,'complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, theenvironment, historic land areas or historic structures?  /f 'Yes,'complete Schedule D,Part ll.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D,Part

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, 'complete
Schedu/e D, Part /V.

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D,Part 10

11 frtleasrgaapiza's answer to any of the following questions is 'Yes',then complete Schedule D, Parts VI, VII, VIll, IX, 7. 55»>
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes, 'complete Schedule

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5%or more of its total
assets reported in Part X, line 16? /f 'Yes,'comp/ete Schedu/e D, Part Vil.

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5%or more of its total
assets reported in Part X, line 16?  /f 'Yes, 'comp/ete Schedu/e D,Part

d Did the organization report an amount for other assets in Part X, line 15 that is 5%or more of its total assets reported
in Part X, line 16?/f 'Yes,'comp/ete Schedu/e D, Part/X.

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,'complete Schedule D,PartX......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, 'complete Schedule D,Part X....

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,'complete
Schedule D,Parts XI, XII, and XIII.

b Was the organization included in consolidated, independent audited financial statements for the tax year-?If 'Yes,'and
if the organization answered 'No'to line 12a,then completing Schedule D,Parts XI,XII,and XIII is optional ............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes, 'complete Schedule

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,business, investment, and program service activities outside the United States, or aggregate foreign investments valuedat$100,000 ormore? /f 'Yes,'comp/ete Schedu/e F,Parts land /V.

15 Did the organization report on Part IX, column (A),line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, 'comp/ete Schedu/e F,Parts //and /

16 Did the organization report on Part IX, column (A),line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? /f 'Yes, 'complete Schedule F,Parts 111 and IV..   ......   ....

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,column (A),lines 6 and 1 le? /f 'Yes,'comp/ete Schedu/e G,Part/(see instructions).

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,'complete Schedule G,Part

20 a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule

blf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this

Form 990 (2011)

91-1752615

Yes No

X

X

3 X

4 X

5 X

X

7 X

8 X

9 X

X

1lb X

llc X

1ld X

11 e X

1lf X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

2Ob

BAA TEEA0103L 01/23/12



91-1752615 Page 4
Form 990 (2011) WELLSPRING WOMEN' S CENTER

iR*41?2{21 Checklist of Required Schedules continued)

21 Did the organization report more than $5,000 of grants and other assistance t6 governments and organizations in theUnited States on Part IX, column (A),line 1? /f 'Yes, 'comp/ete Schedu/e /,Parts /and //.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A),line 2?/f 'Yes,'comp/ete Schedu/e /,Parts /and //1.

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currentand former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,'complete
Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe last day of the year, and that was issued after December 31, 2002? /f 'Yes,'answer lines 24b through 24d and

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the

25 a Section 501(cx3)and 501(c)(4)organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year?  /f 'Yes, 'comp/ete Schedu/e L,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, andthat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,'complete
Schedu/e L, Part/.

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization's tax year? /f 'Yes,'complete Schedule L,Part 11.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35%controlled entity or family memberof any of these persons? /f 'Yes,'comp/ete Schedu/e L, Part //t.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IVinstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes, 'complete Schedule L,Part

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,'complete
Schedule L,Part

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)was anofficer, director, trustee, or direct or indirect owner? /f 'Yes, 'comp/ete Schedu/e L, Part/V....

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,'complete Schedule M..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? /f 'Yes,'comp/ete Schedu/e M .......

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, 'complete Schedule N,Part t.

32 Did the organization sell, exchange, dispose of, or transfer more than 25%of its net assets? /f 'Yes, 'complete
Schedule N,

33 Did the organization own 100%of an entity disregarded as separate from the organization under Regulations sections301. 7701-2 and 301. 7701-3? /f 'Yes,'comp/ete Schedu/e R,

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, 'complete Schedule R,Parts Il, Ill, IV, and V,
line 1.

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaningof section 512(b)(13)? /f 'Yes,'comp/ete Schedu/e R,Part V, /ine

36 Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related
organ\zation7 If 'Yes,'complete Schedule R,Part V, line 2.

37 Did the organization conduct more than 5%of its activities through an entity that is not a related organization and that istreated as a partnership for federal income tax purposes? /f 'Yes, 'complete Schedule R,Part 37

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?Note. All Form 990 filers are required tocomplete Schedule Q.
BAA

27

94 4-

W.yi.

28a

28b

1.i.

Yes No

X

X

X

Form 990 (2011)

TEEA0104L 07/05/11

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b X

36 X

X

38 X



Form 990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 5

18211@*1 Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule 0 contains a response to any question in this Part V 1-1

Yes No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable lai Z =71 4 -
t

b Enter the number of Forms W-2G included in line la Enter 0 if not applicable 1 bl 0
41«*« r

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gam nggambling)winnings to prize winners·7 1 c X
IL

2 a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax State- P

ments, filed for the calendar year ending with or within the year covered by this return 2
a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returnsi 2 b X

Note. If the sum of lines la and 2a ts greater than 250, you may be required to e-file see instructions) B 0.51

3a Did the organization have unrelated business gross income of $1, 000 or more during the year, 3a X

b If 'Yes' has it filed a Form 990-T for this year? /f 'No,'provide an explanation in Schedule 0 3b

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorit over afinancial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X

b If 'Yes,'enter the name of the foreign country  »
t

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,'to line 5a or 5b, did the organization file Form 8886 T? 5C

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizat onsolicit any contributions that were not tax deductible? 6a X

b If 'Yes,'did the organization include with every solicitation an express statement that such contributions or gifts werenot tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
5, 1

T:1»

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor, 7a X

b If 'Yes,'did the organization notify the donor of the value of the goods or services provided7 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ red to fi eForm 82827 7c X

d If 'Yes,'indicate the number of Forms 8282 filed during the year I 7dl J -1=-1=

i 1 {>S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization fi e Form 8899
as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ zat on f le aForm 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3)support ng organ zations. Did the C,1?11.
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year.7 8

9 Sponsoring organizations maintaining donor advised funds. f.

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person,7 9b

10 Section 501(c)(7)organizations Enter

a Initiation fees and capital contributions included on Part Vill, line 12 10al 45,

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities        | 10 bl
11 Section 501(c)(12)organizations. Enter 51

a Gross income from members or shareholders 1la

b Gross Income from other sources (Do not net amounts due or paid to other sources
t 5 r.4
I   .1

against amounts due or received from them ) 1lb Fl" 1. I    '

12 a Section 4947(axl)non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a

b If 'Yes,'enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(cX29)qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0
i

b Enter the amount of reserves the organization is required to maintain by the states in i

which the organization is licensed to issue qualified health plans 13 b
f S  .3 I Y  ..

c Enter the amount of reserves on hand 13c| I.1      -,

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If 'Yes,'has it filed a Form 720 to report these payments·7 /f 'No, 'provide an explanation in Schedule 0 14b

BAA TEEA0105L 07/05/11 Form 990 (2011)

s,7 -4:7



Form 990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 6

P**El.|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below,and for
a  'No' response to line 8a, 8b,or 1 Ob below, describe the circumstances,processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response to any question in this Part *]
Section A. Governing Body and Management

la Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent.....

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's
6 Did the organization have members

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or moremembers of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by)members,
stockholders, orother persons other than the governing body?.

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by   '
the following:

b Each committee with authority to act on behalf of the governing body?....

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, 'proWde the names and addresses in Schedule

Section B.Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)

11 7 «

10 r.,
TAS.

2

7b

8a

8b

Yes No

10 a Did the organization have local chapters, branches, or 108 X

b If 'Yes;did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?...:, 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 11 a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 1_,11,  «»»t»,

12a Did the organization have a written conflict of interest policy? /f 'No, 'go to#ne 128 X

b \ecrenolitcrs, directors or trustees, and key employees required to disclose annually interests that could g ve r se 12 b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes describe in

Schedu/e Ohow this is done. 12c
13 Did the organization have a written whistleblower policyZ.
14 Did the organization have a written document retention and destruction policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official...
b Other officers ofkey employees ofthe organization.

If 'Yes' to line 158 or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,'did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed . CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (501(c)(3)s only)available for publicinspection. Indicate how you make these available. Check all that apply.
El Own website Another's website ® Upon request

19 Describe in Schedule 0 whether (and if so, how)the organization makes its governing documents, conflict of interest policy, and financial statements available tothe public during the tax year. SEE SCHEDULE 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
BUSINESS MANAGER 3414 4TH STREET SACRAMENTO CA 95817 (9-1-61-4-54--9-

BAA TEEA0106L 01/23/12 Form 990 (2011)
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122 .j

X

X

Yes

13

14

1

15a

15b

16a

16b

X

X

57.,

X

X

r -r:
t   -

X

Al.

X

No

31rt.
f r.

T

t  ./

X

la

1b

3 X

4 X

5 X

6 X

7a X

9 X



1) ANDY THIELEN
PRESIDENT

2) JANET VAN SICKLEN

TREASURER

3) PAT LEWIS
DIRECTOR

0)-NUJEN VERBETEN
DIRECTOR

5) DENA BEZ
DIRECTOR

56)_DQR:8_L-OBEllz.0_______
DIRECTOR

D MATTHEW YANCEY
DIRECTOR

8) PATTY MARTINEZ
DIRECTOR

R5
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98]6@*lilli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule Ocontainsaresponse toany question in this Part m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

List all of the organization's current officers directors, trustees (whether individuals or organizations),regardless of amount of
compensation. Enter -0- in columns (D), (E),and (F>if no compensation was paid.

List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)of more than $100,000 from the organization and any
related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
C)

Position

A)                                                      (do not check more than one box,                 (D)                               (E)
Name and title unless person is both an officer Reportable Reportable

and a director/trustee) compensation from compensation from
the organization related oraanizations

89-2/1099-MISC) W-2/1099-MISC)

01-RT-ELY-N-DOWNEY- -----
DIRECTOR

10) SEAN O' BRIEN
DIRECTOR

313) SISTER JUDY ILLIG
EXECUTIVE DIREC

12)

13)

B)
Average

hours

per week
describe

hours for

related

organiza
lions in

Schedule

0)

2

32
p:

8
D

39, 021.

F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

BAA TEEA0107L 07/06/11 Form 990 (2011)

5 X X 0. 0. 0.

3 X X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

1 X 0. 0. 0.

40 X 0. 0.

14)

Former



Form 990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 8

f]Part *11: 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees cont)

C)

16)

A)
Name and title

B)
Average

hours

per
week

describ
e

hours

for

related

organi
zations

in

Sch 0)

Position

do not check more than one
box, unless person is both an
officer and a director/trustee)

92 3' 2 6 322
i'

R W S 2 5 fa N
08

i# 11
e                 ,

1b Sub-total .

c Total from continuation sheets to Part VII, Section A.

d Total (addlineslbandlc)

D)
Reportable

compensation from
the organization
CA'-2/1099-MISC)

39, 021.
0.

39, 021.

E)
Reportable

compensation from
related oraanizations

W-2/1099-MISC)

F)
Estimated

amount of other

compensation
from the

organization
and related

organizations

2 Total number of individuals (including but not limited to those listed above)who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on\\ne lac If 'Yes,'complete Schedule J forsuch

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such

3

4

U.5.,

Yes

S,,1 .Y

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, 'comp/ete Schedu/e j for such 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A)                                                  (B)                     (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above)who received more than

100,000 in compensation from the organization »0

No

7..tts'*1

X

X

X

ip,/2//4'I  "M ..'4 7. '' -«3  '
lf'

BAA TEEA0108L 07/06/11 Form 990 (2011)

15)

1 D

18)

20)

21)

22)

23)

24)

25)

0. 0.

0. 0.

0. 0.



GIFTS,GRANS
BUTION
CONT

PROGRAMSERVICEREVENUE

OTHER
REVENUE

Form 990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 9
ieispt,Vill I Statement of Revenue

S 14 r    ,=   '           'A    = ts'i»->»+I«'»,4 jk,5, "   ''.A , 1 Total ftenue B) C) D)
Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections

m« 4 , revenue 512, 513, or 514

w
la Federated campaigns la

b Membership dues 1b

2 c Fundrais ng events 1c

d Related organizations5
1d

e Government grants (contributions) le
Oi

5 f Al other contributions, gifts, grants, and 464  *,9
similar amounts not included above 1f 527, 184

EO

o g Noncash contnbutions included m Ins la lf    $
h Total. Add lines la-lf 534, 809.

Ly*t.:phi 'll"L  '  -}.9  '  '''ft-, <441 :4
jty#b.,43'0,75 }f44*56,]t*1'.14»*fj»j*ff

2a

b

C

d

e

f All other program service revenue

g Total. Add lines 2a-2f s:  ·,331*{39!12 25,4,»57/414«.,t.»32:,1,»,-'44.,4
3 Investment income (including dividends, interest and

other similar amounts) 23, 874. 23, 874.
4 Income from Investment of tax-exempt bond proceeds
5 Royalties

0)Real 0 PeFsonal
I.

6a Gross rents 13, 945.

b Less rental expenses
Itj:?433.  'ikg:(ft»12.'}i),:Diti,jk,

c Rental Income or (loss) 13, 945. 1 4   '' 7. 11'r

p t /1 ..,1,2...I f.(14>::s:]>iti.V 33*'uf
d Net rental income or (loss) 13, 945. 13, 945

I)Securities 11)Other7 a Gross amount from sales of 11*C 31 S·*:1   -ld0 I!.'       ,8.intis'{i   -c,15415 14:St]
assets other than Inventory

b Less cost or other basis iDS *s

and sales expenses 7 11, 13..It=«4-0-3,973,1.34}@54--022#j.#Sc Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
not including $ 7, 625. i. ..1,1.,I. 1 1, .wit

5i 1 3

of contributions reported on line lc)
See Part IV, line 18

a 83,415.   '» ',-i ''  ".-,  ,i,41 1, 5,-, '1.,2,-I{«.it.: ,
])«,:GLE*#9#82,»,  :4t)ff«<>

b Less direct expenses b

c Net income or (loss)from fundraising events 59, 340. 59, 340

9a Gross income from gaming activities
See Part IV, line 19 a i, 'ti-A,./,7  .,„  +CA.,>-t-/i c< / 4426:2:=_,s-jp»ta-=4

b Less direct expenses b

c Net Income or (loss)from gaming activities

1 Oa Gross sales of Inventory, less returns
and allowances a 454]jftl_'f:lt. «t{Ti«*§2»b Less cost of goods sold b

c Net Income or (loss)from sales of inventory
Miscellaneous Revenue Business Code

40.A „m  :'4    ,>,    »'*'1,12  _7„e, * -    '4'ff'git,3%5'*R:19'#-t-}? . :Tji»2#"4«»,U4
1la

b

C

d All other revenue

e Total. Add lines 1la 1ld

12 Total revenue. See instructions 631, 968. 0 0. 97, 159.
BAA

TEEA0109L 07/06/11 Form 990 (2011)



Form'990 (2011) WELLSPRING WOMEN' S CENTER 91-1752615 Page 10
Wartixwl Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4)organizations must complete all columns
All other organizations must complete column (A)but are not required to complete columns (B), (C),and (D)

Check if Schedule 0 contains a response to any question in this Part IX 1-1
A) B) C)

Do not include amounts reported on lines
D)

Total expenses Program service
6b,7b,8b,9b,and 1Ob of Part VIll

Management and Fundraising
expenses general expenses expenses

1 Grants and other assistance to governments 0'4422,6,4*:344
and organizations In the United States See
Part IV, line 21

2 Grants and other assistance to individuals in 118'' 1111'    ,+I ,fs/r--=  : *       ='.I j,314 „-rfz.        „,T, f"
the United States See Part IV, line 22

z

3 Grants and other assistance to governments, st  'V p
a

2  '-'i     :        :/&*a.bi 4%7{%1]organizations, and individuals outside the
United States See Part IV, lines 15 and 16

f#
z           '4 44, I 'ff t,     "'-n i.id,4' 4,4 7

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 39, 021. 29, 266. 7, 804. 1, 951.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1))and persons described
in section 4958(c)(3)(B) 0. 0 0. 0.

7 Other salanes and wages 224,202. 175, 597. 48, 605
8 Pension plan accruals and contributions

include section 401(k)and section 403(b)
employer contributions)

9 Other employee benefits 16, 800. 13, 075. 498. 3,227.
10 Payroll taxes 19,804. 15, 413 587. 3, 804.
11 Fees for services (non employees)

a Management

b Lega

c Accounting 31, 349. 31, 349.
d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses 5,013. 3, 901. 149 963.
14 Information technology

15 Royalties

16 Occupancy
17 Travel 11, 595. 9, 024. 344. 2, 227.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest 2, 067. 1, 861. 103. 103.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 17,030. 15, 326. 852. 852.
23 Insurance 7, 498. 6, 748. 375. 375
24 Other expenses Itemize expenses not TP           ,} »§'i4111

covered above (List miscellaneous expenses   '  ,',&in line 24e If line 24e amount exceeds 10%     , A  .4 '

of line 25, column (A)amount, list line 24e 1, r.,0 .4     .3,
expenses on Schedule 0)

4'0 4. ·  .!19. -184  -4 14*  ,r 94.I W -4*

a IN-KIND DONATIONS 230, 009. 230, 009.
b GUEST SERVICES 62, 605. 62, 605.
c REPAIR AND MAINTENANCE 14, 665. 13, 199. 733. 733.

d WORKERS' COMPENSATION 5, 425. 4, 222. 161. 1, 042.
e All other expenses 23, 964. 12,134. 5, 470. 6, 360

25 Total functional expenses Add lines 1 through 246 711, 047. 592, 380. 48, 425. 70, 242.
26 Joint costs.Complete this line only if

the organization reported in column (B)
joint costs from a combined educational

campaign and fundraising solicitation

Check here *E If following
SOP 98-2 (ASC 958 720)

BAA
Form 990 (2011)

TEEA011 OL 01/26/12



91-1752615 Page 11Form 990 (2011) WELLSPRING WOMEN' S CENTER

ImP*<*Stl Balance Sheet

1 Cash -non-interest-bearing....................

2 Savings and temporary cash investments.

3 Pledges and grants receivable,

4 Accounts receivable, net.

5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 11 of Schedule L............

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),f..;ift:
persons described in section 4958(c)(3)(B),and contributing employers and p: f
sponsoring organizations of section 501(c)(9)voluntary employees' beneficiary     "->- -
organizations (see instructions).

7 Notes and loans receivable,

8 Inventories for sale

9 Prepaid expenses and deferred

470, 722.

253, 436.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................10a

b Less: accumulated depreciation....................10 b

11 Investments -publicly traded securities.

12 Investments -other securities. See Part IV, line 11.............................

13 Investments -program-related. See Part IV, line 11............................

14 Intangible assets.

15 Other assets. See Part IV, line

16 Total assets. Add lines 1 through 15 (must equal line 34) .

17 Accounts payable and accrued

18 Grants payable.
19 Deferred revenue.

L 20 Tax-exempt bond

A 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
B

i 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 11

T of Schedule L.

E 23 Secured mortgages and notes payable to unrelated third parties................

s 24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24).Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through

Organizations that follow SFAS 117, check here  •·}§]and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets..............................
28 Temporarily restricted net assets.

29 Permanently restricted net assets.

8 Organizations that do not follow SFAS 117, check here and complete
F lines 30 through 34.U

8 30 Capital stock or trust principal, or current
31 Paid-in or capital surplus, or land, building, or equipment fund..................

32 Retained earnings, endowment, accumulated income, or other funds.............
c 33 Total net assets or fund
E

s 34 Total liabilities and net assets/fund

BAA

8

10, 485. 9

St»Obb' .-,i«lipf>?f.'fi .
1/Iffy (Lit/.2:4-re*j 22'*C

234, 316. loc

713, 013. 11

1, 500.

50, 125.
4.:»>4'...i-e.1.

4-/ #- ,  ,#0 69*

4}-9,3;s .2.: ,"*-' /4

918, 977.

24, 157.

100,000.

11/01*istlt.

46, 255. 23
24

9

Mi'47/785?rls-»1;:ru;*r,9·1'MI   ;«'x·

4,3.„14-/0,{6*-31'*ft

31

32

1, 043, 134. 33

1, 093, 259. 34

25

26

62&44

479.,9

27

28

29

j'/f .'

St#'*E=

30

217, 286.

674, 821.

1,500.

30, 888.

4:.I.i f,£f.3 ./..TXf>,i., ,  >

21»,-44*4»Vi'.,«-364

856, 699.

39, 509.

100, 000.

ps-...pal*"Vul

996, 208.

1, 027, 096.

Form 990 (2011)

TEEA0111 L 07/06/11

A) B)
Beginning of year End of year

128, 637. 1 110, 325.
308. 2 308.

3 11, 667.

6, 500. 4 2, 620.

5

t«t'.:3.-Le..*.te' .4.«»i.'243<*XME-

6

7

10, 069.

ist]{424<«t
eq./..*_*11%*t,-1../..

WiN-SF-Xm

A

12

13

14

15

1, 093, 259. 16 1, 027, 096.

2, 370. 17 3, 399.
18

19

20

21

I.I:i  :'SK r: ! »:,2-'.'.,4 .3..5, -E -i»se]}3 :7i,s,isk} A).4:,De-i
22

25, 989.
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p*ft x|'fl Reconciliation of Net Assets
Check if Schedule Ocontainsa response to any question in this Part

1 Total revenue (must equal Part VIll, column (A),line 12)........

2 Total expenses (must equal Part IX, column (A),line 25)
3 Revenue less expenses. Subtract line 2 from line 1..

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE..SCHEDULE. 0.

631, 968.

2 711, 047.

3       -79, 079.

4 1, 043, 134.

5 32, 153.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

1{8*t?*1141 Financial Statements and Reporting
Check if Schedule Ocontainsa response toany question in this Part XII .

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked 'Other,'explain
in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent
b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aseparate basis, consolidated basis, or both:

® Separate basis El Consolidated basis Both consolidated and separate basis
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?.

b If 'Yes,'did the organization undergo the required audit or audits?If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such

2a

2b

2c

-SM

X
I...'-:

f*,1-44!j

Yes

1

X

996, 208.

No

X

53;lk  #

Form 990 (2011)

TEEA0112L 07/06/11

Page 12

6

3a X

3b

BAA



jRAit11(01 Reason for Public Charity Status (All organizations must complete this part.)See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Total

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(bxl)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bxlxAXiii).

4  _A medical research organization operated in conjunction with a hospital described in section 170(bxlxAXili).Enter the hospital's
name, city, and state:

5 An organization operatedf@the benefit of a college or university owned or operated by a governmental unit described in section170(bXlxAXiv). (Complete Part 11.)

6   |]A federal, state, or local government or governmental unit described in section 170(bXlxA)(v).
7 gl An organization that normally receives a substantial part of its support from a governmental unit or from the general public describedin section 170(bxl)(A)(vi).  (Complete Part 11.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1)more than 33-1/3%of its support from contributions, membership fees, and gross receiptsfrom activities related to its exempt functions -subject to certain exceptions, and (2)no more than 33-1/3%of its support from gross

investment income and unrelated business taxable income (less section 511 tax)from businesses acquired by the organization after
June 30, 1975. See section 509(a*2). (Complete Part 111.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4)11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).See section 50*a)(3).Check the box that
describes the type of supporting organization and complete lines 11e through 11 h.

a ID Type I b Type 11 c Type 111 -Functionally integrated d Type 111  -Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified personsother than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization, El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (ii)and (iii)
below, the governing body of the supported organization?.

ii) A familymember of aperson described in(i)

iii) A 35%controlled entity of a person described in (i)or (ii)aboveR .

h Provide the following information about the supported organization(s).
i)Name of supported

organization
ii)EIN iii)Type of organization

described on lines 1 -9
above or IRC section

see instructions))

iv)Is the
organization In

column (i)listed in
your governing

document?

v)Did you notify
the organization In

column (i)of
your support?

vi)Is the
organization in

column (i)
organized in the

U.S.?

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

11 g (i)

11 g  (ii)

11 g (iii)

vii)Amount of support

Schedule A (Form 990 or 990-EZ)2011

TEEA0401L 09/28/11

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public SupportForm 990 or 990-EZ) 2011
Complete if the organization is a section 501(cx3)organization or a section

4947(aXl)nonexempt charitable trust. i»2 f. .,«t' ],sitls
N

t,01)en t6 RUklit*,4
Department of the Treasury
Internal Revenue Service Attach to Form 990 or Form 990-EZ. *See separate instructions. f.I.*Mnspes/L)»nj»-1

L-,*_=-i-·1 -44-t,12*-9.Zim#65

Name of the organization Employer identification number

WELLSPRING WOMEN' S CENTER 91-1752615

Yes No

Yes No Yes No Yes NO

A)

B)

C)

D)

E)



Schedule A (Form 990 or 990-EZ)2011 WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

Pait:Il, 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)and 170(b)(1)(A)(vi)
Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111 If the

organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year
beginning In) * a)2007 b)2008 c)2009 d)2010 e)2011 f)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Include any 'unusual grants )

2 Tax revenues levied for the

organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total

unit or publicly supported 5,1.     .EX'  .
C 11%

organization)included on line 1 -4 03=,a. i»

shown on line 11, column CD

25

019"    +from line 4

Section B. Total Support

Calendar year (or fiscal year a)2007 b)2008 c)2009 d)2010 e)2011 f)Total
beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or
not the business is regularly
carried on

10 Other income Do not include

gain or loss from the sale of
capital assets (Explain In
Part IV )

through 10

12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f)divided by line 11, column (f)) 14

15 Public support percentage from 2010 Schedule A, Part ll, line 14 15

16 a 33-1/3%support test -2011. If the organization did not check the box on line 13, and the line 14 ts 33-1/3%or more, check this box
and stop here The organization qualifies as a publicly supported organization

b 33-1/3%support test -2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3%or more, check this box
and stop here.The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test -2011. If the organization did not check a box on line 13, 168, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions B
BAA Schedule A (Form 990 or 990 EZ)2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-EZ)2011 WELLSPRING WOMEN' S CENTER 91-1752615 Page 3

Malitti,11#Support Schedule for Organizations Described in Section 509(a)(2)
Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. If the organization failsto qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)I a)2007

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.'). 815, 111.

2 Gross receipts from admis- 1
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge..,.
6 Total. Add lines 1 through 5....815, 111.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1%of the amount on line 13
for the year.

c Add lines 7aand 7b...........

8 Public support (Subtract line NI_{p**' :7c from line 6.) i'*4115%
Section B. Total Support
Calendar year (or fiscal yr beginning in)b a)2007

9 Amounts from line 6...........815, 111.
10 a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. 12, 883.

b Unrelated business taxable
income (less section 511
taxes)from businesses
acquired after June 30, 1975...

c Add lines 10a and 1Ob.........12, 883.
11 Net income from unrelated business

activities not included in line 1 Ob,
whether or not the business is

regularly carried on................
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)SEE PART IV. 74, 903.

13 Total support. (Add Ins 9,10c, 11, and 12.) 902, 897.

b)2008

645, 550.

645,550.

0. 0.

0. 0.

111:1, 323*1....te  *'1} *-1,4 ' i 14:52

b)2008

645, 550.

29,251.

29, 251.

674,801.

c)2009

879, 468.

879, 468.

0.

0.

4 4 :4*'.r9.-'*;
I  .8,

2 i ' *&1i© ,/pf'u" .

c)2009

879, 468.

46, 817.

46, 817.

926,285.

d)2010

389, 338.

389,338.

0.

0.

0,32:-t:  -5.-I.?.

d)2010

389, 338.

19,483.

19, 483.

12, 545.

96, 318.

517, 684.

e)2011

534, 809.

534, 809.

0.

0.

e)2011

534, 809.

23, 874.

23, 874.

73, 285.

631, 968.

f)Tota I

3, 264, 276.

0.

3, 264,276.

3, 264, 276.

f)Total

3, 264, 276.

132, 308.

0.

132, 308.

12, 545.

244, 506.

3, 653, 635.
14 First five years. I f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here.......

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f)divided by line 13, column ( 15 89. 34  %
16 Public support percentage from 2010 Schedule A, Part 111, line 16 90. 25  %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 Cline 10c, column (f)divided by line 13, column ( 17 3. 62  %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 18 3. 47  %
19a 33-1/3%support tests -2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,and line 17is not more than 33-1/3%,check this box and stop here.The organization qualifies as a publicly supported ®

b 33-1/3%support tests -2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%,andline 18 is not more than 33-1/3%,check this box and stop here.The organization qualifies as a publicly supported organization....

20 Private foundation. If the organiz-ation did not check a box on line 14, 19a, or 19b, check this box and see instructions. .BAA
TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ)2011
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0.

0.
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Pail:@1*gl Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;Part 11, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.See instructions).

Schedule A (Form 990 or 990-EZ)2011

TEEA0404L 05/25/11
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2011 SCHEDULE A, PART IV -SUPPLEMENTAL INFORMATION PAGE 5

WELLSPRING WOMEN'S CENTER 91-1752615

PART 111, LINE 12 -OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

MISC 74, 903.
SPECIAL EVENTS 59, 340. 96, 318.
RENTAL INCOME 13, 945.

TOTAL $ 73, 285. $ 96, 318. $ 0. $ 0. $ 74, 903.



OMB No. 1545-0047SCHEDULE D
Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Financial Statements
Complete if the organization answered 'Yes,'to Form 990,

Part IV, lines 6,7,8, 9, 10, 11 a, 11 b, 11 c, 11 d, 11 e, 11 f, 12a, or 12b.
Attach to Form 990.   •See separate instructions.

2011
if™SS*2, r  :j .,3 -**5   »?k,   '..  =*1«= «

iftOpent,tolf.ubli€14 4
i i- i=.sj J *4-  ='.  ,*{i«44-,r'  '.1{*Lf>t

Employer identification number

WELLSPRING WOMEN' S CENTER 91-1752615

ip.]det:Irl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe organization answered Yes to Form 990, Part IV, line 6.

1 Total number atend ofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year)...
4 Aggregate value at end ofyear..............

a)Donor advised funds b)Funds and other accounts

5 Did the organization inform all donors and donor advisors in writing that the assdts held in donor advised
funds are the organization's property, subject to the organization's exclusive legal El Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can beused only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private Yes

Radd|W.1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s)of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.,recreation or education)
Protection of natural habitat

Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

No

Il No

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on thelast day of the tax year.

a Total number of conservation easements.

b Total acreage restricted byconservation easements.

c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c)acquired after 8/17/06, and not on a historic

structure listed in the National Register.

t':.':*Held at the End of the Tax Year
2a

2b

3 Number of conservation easements modified, transferred, released, extinguidhed, or terminated by the organization during thetax year ,

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,   _and enforcement of the conservation easements it holds?. U Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d)above satisfy the requirements of section
n No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, andinclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting forconservation easements.

PArt lilli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.Complete If the organization answered Yes' to Form 990, Part IV, line 8.
1 a I f the organization elected, as permitted under SFAS 116 (ASC 958),not to report in its revenue statement and balance sheet works ofart, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958),to report in its revenue statement and balance sheet works of art,historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide thefollowing amounts relating to these items:
i) Revenues included in Form 990, Part VIll, line 1.                                                                    $
ii)Assets included in form 990, Part

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the followingamounts required to be reported under SFAS 116 (ASC 958)relating to these items:
a Revenues included in Form 990, Part VIll, line 1.                                                                            .$
b Assets included in form 990, Part

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 05/25/11 Schedule D (Form 990)2011

2c

2d



Schedule D (Form 990)2011 WELLSPRING WOMEN' S CENTER 91-1752615 Page 2
Raittllibl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectionitems (check all that apply).

a Public exhibition

b Scholarly research

c Preservation for future generations

d Loan or exchange programs
e E Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose inPart XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............Fl Yes 3 No

Paft)IM: I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
No

b If 'Yes,'explain the arrangement in Part XIV and complete the following table:

c Beginning balance, .

d Additions during the year....................................

e Distributions during the year.. ...
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line
b If 'Yes,'explain the arrangement in Part XIV.

P,det'*fl Endowment Funds.Complete if the organization answere

la Beginning of year balance.....
b Contributions.

c Net investment earnings, gains,
and losses....................

d Grants or scholarships. ........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance........

a)Current year b)Prior year c)Two years back d)Three years back

2 Provide the estimated percentage of the current year end balance Cline 19, column (a))held as:
a Board designated or quasi-endowment  »                      %

b Permanent endowment i                          %

c Temporarily restricted endowment I                         %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:

i) unrelated organizations.

bIf 'Yes' to 3a(ii),are the related organizations listed as required on Schedule
4 Describe in Part XIV the intended uses of the organization's endowment funds.

MPAPE*141 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property

bBuildings .... ..............................
c Leasehold improvements...................

d Equipment. ..........................

a)Cost or other basis
investment)

b)Cost or other
basis (other)

32, 453.
408, 247.

30, 022.

c)Accumulated
depreciation

Ll'vi.,0-ny,Ii/'RALY 4...=-A-r

223, 757.

Total. Add lines la through le. (Co/umn (d)must equa/Form 990, Part X column (B),line 10(c).)
BAA

29, 679.

Amount

El Yes E]No

3a(i)

3a(ii)

3b

e)Four years back

V'T-·3-
4 ·  ·   -tty     '1*

14&4.*401'§41*«f
455-f lwor,-  :,W
Ifill-.

C::kS    ''.,,S -I. ,   »A,

d)Book value

32, 453.

184, 490.

343.

217, 286.

Schedule D (Form 990)2011

TEEA3302L 01/16/12

1c

1d

le

1f

Yes No

d 'Yes' to Form 390, Part IV, line 10.



Schedule D (Form 990)2011 WELLSPRING WOMEN' S CENTER 91-1752615 Page 3

Pat'*1141 Investments -Other Securities.See -orm 990, Part X, ine 12 N/A
a)Description of security or category b)Book value c)Method of valuation

including name of security) Cost or end-of-year market value
1) Financial derivatives

2)Closely held equity interests
3)Other

A)

B)

C)

D)

E)

F)

G)

H)

1)

Total   (Column (b)must equal Form 990 Part X,column (B)line 12 )     '

RtiVIll, l Investments -Program Related. See Form 990, Part X, line 13. N/A
a)Description of investment type b)Book value c)Method of valuation

Cost or end of year market value
1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Total  (Column (b)must equal Form 990,Part X, column (B)line 13 )     '

Pirt«IX' :1 Other Assets. See Form 990, Part X, line 15 N/A

a)Description b)Book value
1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

Total. Column (b)must equal Form 990,Part X, column (B),line 15)
Part,1(41 Other Liabilities. See Form 990, Part X, line 25

a)Description of liability b)Book value t dt  .P  .

1)Federal income taxes
tr,

2)REFUNDABLE DEPOSIT

3)

4)

5)

6) s- ..«-,f.ff*t...,t» *i:{Alcy »59 431 1, .Gl,-„. ,#-
7)

8) 0,

9)

10)

11)

Total   (Column (b)must equal Form 990,Part X,column (B)line 25 )

2 FIN 48 (ASC 740)Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports theorganization's liability for uncertain tax positions under FIN 48 (ASC 740) SEE PART XIV
BAA

TEEA3303L 01/23/12 Schedule D (Form 990)2011



91-1752615Schedule D (Form 990)2011 WELLSPRING WOMEN' S CENTER

RAi©(IN.{,1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A),line 12)
2 Total expenses (Form 990, Part IX, column (A),line 25).
3 Excess or(deficit)for the year. Subtract line 2 from line 1.
4 Net unrealized gains (losses)on investments.

5 Donated services and use of facilities.
6 Investment expenses.
7 Prior period adjustments. ..

8 Other (Describe in Part XIV.)...SEE..PART. XIV.

9 Total adjustments Cnet).Add lines 4 through
10 Excess or (deficit)for the year per audited financial statements. Combine lines 3 and
paKEDilltil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

34, 892.

58, 728.

1 Total revenue, gains, and other support per audited financial
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments.

b Donated services and use of

c Recoveries of prior year grants....

d Other (Describe in Part

e Add lines 2athrough 2d.

3 Subtract line 2efrom line
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .............
b Other (Describe in Part

c Add lines 4aand 4b.

3

112*

1

231

t:,1,t«,3,/
i 'jIM.1,%'1

2jj2!
2e

4c

5 Total revenue. Add lines 3 and 4(.  (This must equal Form 990, Part 4 line 5
I,8/4,3*11@1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

58, 728.

1 Total expenses and losses per audited financial statements. .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ...

b Prior year
c Other losses.

d Other (Describe in Part

e Add lines 2a through 2d .
3 Subtractline 2efromlinel.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 76 .............
b Other (Describe in Part
c Add lines 4a and 4b.

5 Total expenses. Add lines 3 and 4c.  (This must equa/Form 990, Part /, /ine
12'atit;*1*El Supplemental Information

3

5.'·M,28

f..:*I

4c

5

1

43@

4*0-*E
22%

2e

631, 968.

711, 047.

79, 079.

34, 892.

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines la and 4; Part IV, lines lb and 2b;Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provideany additional information.

2, 739.

32, 153.
46, 926.

725, 588.

93, 620.

631, 968.

631, 968.

769, 775.

58, 728.
711, 047.

711, 047.

RARI-X_-FIN_

WELLS-PEING_]-AS_ADOPTED_THE_RECENT_ACCOUNTING _GLILDANCE_FOR- -RECOSNI-ZING AND MEASURING

UNCERTAIN TAX POSITIONS. WELLSPRING FOLLOWS THE STATUTORY REOUIREMENTS FOR ITS

INCQ}iE TAX ACCOUNTING AND GENERALLY AVOIDS RISKS ASSOCIATED WITH POTENTIALLY

PROB-L-EMATIC_TAX _POSITIQ]11 -THAT_MAY_BE_CHALLENGEQ _U-PQN-EXAMIN-ATIQZ._

BELIEVES ANY LIABILI.TY_RES.ULTING -FBOM-TAXING -ALITHORITIES- _IMEOSIEL ADUTIONAL INCOME

TAXES_ -FROM_ACTIU-TIES_DE-EME]2 -TQ_BE_UNRELATED- -TQ_WELLS-PEING-la TAX-EXEMPT STATUS WOULD  _ _

NOT HAVE A MATERIAL EFFECT ON THE ACCOMPANYING FINANCIAL STATEMENTS.
BAA

TEEA3304L 05/25/11 Schedule D (Form 990)2011

Page 4

2a

2b

2c

2d

4a

4b

2a

2b

2c

2d

4a

4b
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Pait>*1*11 Supplemental Information continued)

BAA
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2011 SCHEDULE D, PART XIV -SUPPLEMENTAL INFORMATIONPAGE 6

WELLSPRING WOMEN'S CENTER 91 -1752615

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMORTIZED DISCOUNT ON NOTE PAYABLE.

TOTAL $
2, 739.
2, 739.



OMB No. 1545-0047

a X

b

C

d

SCHEDULE G
Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19,or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.   •See separate instructions.

2011
5,e'.  .   .1-x-ir-,StIMS<Okeh-jigetiblic«*
0*Inspe#timi"2,0.02

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

WELLSPRING WOMEN' S CENTER 91-1752615

f*,4 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
r 11,61 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g _Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or keyemployees listed in Form 990, Part VII)or entity in connection with professional fundraising Yes ® No
b If 'Yes,'list the ten highest paid individuals or entities (fundraisers)pursuant to agreements under which the fundraiser is to becompensated at least $5,000 by the organization.
i)Name and address of individual

or entity (fundraiser)
ii)Activity iii)Did fundraiser

have custody or control
of contributions?

iv)Gross receipts
from activity

v)Amount paid to
or retained by)

fundraiser listed in

column (i)

vi)Amount paid to
or retained by)
organization

Total 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registrationor licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ)2011
TEEA3701 L 01/24/12

Yes No

1

2

3

4

5

6

7

8

9

10



Schedule G (Form 990 or 990-EZ)2011 WELLSPRING WOMEN' S CENTER 91-1752615 Page 2

lipaet?U}11 Fundraising Events.Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

1 Gross receipts........  . . .... .......

2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2)......

4 Cash prizes.

5 Noncash prizes.

6 Rent/facility costs.....

7 Food and beverages...................

8 Entertainment.

9 Other direct expenses.

24, 075.

59, 340.

Aa,t]1,111 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
15,000 on Form 990-EZ, line 6a.

1 Gross revenue........

2 Cash prizes.
E

DX

1P

RE 3 Non-cash prizes.
EN
CS

T: 4 Rent/facility costs..................,

5 Other direct expenses.

6 Volunteer labor.

9 Enter the state(s)in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these

b If 'No,'explain:
Yes No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.............Yes No
b If 'Yes,'explain:

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ)2011

a)Event #1 b)Event #2 c)Other events d)Total events

DINNER 2012 GIRLS NIGHT OU 1 add column (a)
through column (c))

event type) event type) total numbeO

61, 961. 23, 458. 5, 621. 91, 040.

7, 625. 7, 625.

54, 336. 23, 458. 5, 621. 83, 415.

12, 330.

6, 746.

450.

4, 549.

R

D

10, 000. 2, 330.
E

C

T 6, 746.
E

X

P
450.

E

N

S 3, 772. 777.
E

S

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d),and line 10.........

a)Bingo b)Pull tabs/Instant      (c)Other gaming d)Total gaming
bingo/progressive add column (a)

bingo through column (c))

33'...& ·**t#*E*•:'e '*'tlE@'3.1':i·

R

Yes Yes Yes

NO No NO

7 Direct expense summary. Add lines 2 through 5 in column (d).

8 Net gaming income summary. Combine lines 1, column (d)and line Z..............



Schedule G (Form 990 or 990-EZ)2011 WELLSPRING WOMEN' S CENTER

11 Does the organization operate gaming activities with nonmembers.

91-1752615 Page 3

glyes 11]No

El Yes INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity operated in:

b An outside

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name i

Address •

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ID Yes El No
blf 'Yes,'enter the amount of gaming revenue received by the organization and the amount

of gaming revenue retained by the third party »   $

c If 'Yes,'enter name and address of the third party:

Name i

Address *

16 Gaming manager information:

Name I

Gaming manager compensation   $___________-

Description of services provided  *

El Director/officer E Employee Il Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thestate gaming licenseR .............. Il Yes El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year   $
tpel.y#11 Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,columns (iii)and (v),and Part 111, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also completethis part to provide any additional information (see instructions).

TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ)2011

13a

13b

3

BAA

0\00\0



OMB No. 1545-0047
SCHEDULE 0
Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

2011

4:44/24*661",.2*." ,400>Inspection». :,:
12**=-  * :39.>:

Name of the organization Employer identification number

WELLSPRING WOMEN' S CENTER 91-1752615

EORM_9-90,-PABI lit-UtlE 44 =P-RQARAN SERVICE

WOME-N-'§_WELL-NJSS- -PRO-GB-AM- --_TH-E_W-0-ME]31'-S_W-ES,LNESS PROGRAM ENHANCES THE WELL-BEING OF

QUB_GUESTS AND COMMUNITY THROUGH THE PROVISION OF SOCIBIt -WORK SERVICES AND BY

CREATING OPPORTUNITIES FOR HEALING, COMMUNITY DEVELOPMENT, _]EMP-9'@BME-NT£ _qBEATJYI-

AND FUN. THE PROGRAM PROVIDES CASE-MANAGEMENT, COUNSELING   (INTENSIVE THERAPY) ,

ACTIVITY/SUPPORT GBOUPS
t_-

1\N]2 -HEALTH SCREENINGS/SERVICES. THIS PROGRAM PR-OyI-D-ED_7-

BASIC INFORMATION AND REFERRAL CONTACTS, 1, 380 CASE-MANAGEMENT_CONTACTS, 870

INTENSIVE THERAPY HQURS
z_-
AND--280 ACTIVITY/SUPPORT GROUPS. FURTHER, THE ART OF BEING

P-ROG-R-AM-DE-BUTED -IN-SE-P-TE-M-BER- -2012_AS- -A_S-P,ECIAL_QOMPO-N]INT- -OF _WOME-NC S WELLNESS. ART OF_ _

BEING PROVIDES ART WORKSHOPS AND--A-N_INT]*{SIVE EXPRESSIVE T-HE-PY- -PBOGRAM-.__EACH_

THE SERVICE COMPONENTS MENTIONED HAVE THE COMMON OBJECTI-VAQF- -AS-S-ISTING THE

T_0-WA- OPTIMAL WELLNESS. WE ARE FLEXIBLE IN ASSESSMENT AND PLANNING JN_OBP]iR_TQ.

INCLUSIVE AND SERVE AS MANY GUESTS AS POSSIB-L-

FORM 990, PART VI, LINE 118 -FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR, BUSINESS MANAGER AND BOARD

PRESIDENT BEFORE FILING.

F-O-RM_990, PART VI, LINE 19 -OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 07/14/11 Schedule O (Form 990 or 990-EZ)2011



2011 SCHEDULE 0 -SUPPLEMENTAL INFORMATION PAGE 2

WELLSPRING WOMEN'S CENTER 91-1752615

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

AMORTIZED DISCOUNT ONNOTE PAYABLE. 2, 739.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.............. 34, 892.

TOTAL $ 32, 153.



Form 8868
Rev January 2012)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

File a separate application for each return.

OMB No. 1545-1709

I If you are filing for an Automatic 3-Month Extension, complete only Part I and check this If]
I If you are filing for an Additional (Not Automatic)3-Month Extension, complete only Part 11 (on page 2 of this form).

Do not complete Part 11 un/essyou have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing e-fi/e).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for acorporation required to file Form 990-1-),or an additional (not automatic)3-month extension of time. You can electronically file Form 8868 torequest an extension of time to file any of the forms listed in Part I or Part 11 with the exception of Form 8870, Information Return for TransfersAssociated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions).For more details on theelectronic filing of this form, visit www,irs.gov/efile and click on e-file for Charities &Nonprofits.

IRartllifl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension -check this box and complete Part I only....01
All other corporations (including 1120-C filers),partnerships, REMICS,and trusts must use Form 7004 to request an extension of time to fileincome tax returns.

Type or
print

File by the
due date for

filing your
return. See
instructions.

Name of exempt organization or other filer, see instructions.

WELLSPRING WOMEN' S CENTER
Number, street, and room or suite number. If a P.O. box, see instructions.

3414 4TH AVENUE

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95817

Enter filer's identifying number, see instructions
Employer identification number (EIN)or

121 91-1752615
Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return).

Application
Is For

Form 990

Form 990-BL

Form 990-EZ

Form 990-PF

Form 990.T (section 401(a)or 408(a)trust)
Form 990-T (trust other than above)

Return

Code
Application
Is For

01 Form 990-T (corporation)
02 Form 1041 -A

01 Form 4720

04 Form 5227

05 Form 6069

06 Form 8870

liEI

08

09

10

Return

Code

0 The books are in the care of. _BUSINESS MANAGER

Telephone No. *_(-916 ) 454-9688 FAX No. * (916) 739-1178

I If the organization does not have an office or place of business in the United States, check this box.
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,

check this box..... . If it is for part of the group, check this box... and attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T)extension of time
until .515_ 20 -13   , to file the exempt organization return for the organization named above.
The eitension is-fI the organiLtion's return for:

El calendar year 20 or
tax year beginning  _1940-1_ _ _.,20 31 _,and ending  _-930___.,20 32_

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return
Change in accounting period

El Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated taxpayments made. Include any prior year overpayment allowed as a

c Balance due. Subtract line 3b from line 3a. Includeyour payment with this form, if required, by usingEFTPS (Electronic Federal Tax Payment System).bee instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO forpayment instructions.

BAA For Paperwork Reduction Act Notice,see Instructions.

3a

3b

3c

Form 8868 (Rev 1 -2012)
FIFZ0501L 01/04/12
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